
 
HOME OF SKI RACING AND ACADEMIC EXCELLENCE 

COURSE OFFERINGS 
Summer School 2010 July 5 – 30, 2010  

Monday – Friday 8:30AM – 1:30PM 
 

Course 
 

Description Code X Course Description Code X 

English Gr. 11 University ENG 3U  
Math 

 
Gr. 11 Univ/Coll 

MCF 3M OR 
MCR 3U 

 

 Gr. 12 University ENG 4U   Gr. 12 Functions MHF 4U  

 
Gr. 12 Writers 

Craft 
EWC 4U   Gr. 12 Calculus MCV 4U  

Careers/Civics Gr. 10 
GLC 2OH 
CHV 2OH 

 Science Gr. 11 Physics SPH 3U  

Geography Gr. 11 Physical CGF 3M   Gr. 11 Chemistry SCH 3U  

 
Gr. 12 

Environment 
CPW 4U   Gr. 12 Chemistry SCH 4U  

 Gr. 12 Politics CPW 4U   Gr. 12 Physics SPH 4U  

 
Gr. 12 World 

Issues 
CGW 4U      

*Physical 
Education 

Gr. 9 PPL 1O  
* Physical 
Education 

Gr. 11 PPL 3O  

 Gr. 10 PPL 2O   Gr. 12 PPL 4O  
* Only available for qualified athletes. 

 
OEN: _______________________________________  Date of Birth (MMDDYY): _________________________ 
 
Last Name: ___________________________________  First Name: __________________________________________ 
Address: _____________________________________  City: ________________________________________________ 
Home Telephone: ______________________________  School Board: _________________________________________ 
E-mail: ______________________________________  Home School  09/10 Yr.: ________________________________ 
Home School 08/09: ____________________________  Parent/Guardian Day Phone: _____________________________ 
Parent/Guardian Name: __________________________ Emergency Contact Phone: ______________________________ 
Emergency Contact Name: __________________________ 
 

Is the emergency contact person authorized to collect the student from school? Yes  No  
Is the student a Canadian citizen?    Yes  No  
 
Do you have any serious medical conditions we should be aware of ?  Yes  No  
If “Yes” what is the medical condition? ____________________________________________________ 
I (parent/guardian name) ___________________________________________ give the NSA permission to 
administer emergency first aid treatment as necessary to my son/daughter. 
Date: _______________________________  Parent Signature: ____________________________ 
*Program expectations and guidelines will be reviewed with students on the first day of class.  
 
To register or more information please contact: Brian Traynor, NSA Academic Coordinator 
(705) 444-1617, FAX (705) 444-2685,  Payment Due upon registration  Fee:  $900.00/course 
 
Payment: Cash or cheque payable to National Ski Academy 

M/C, AMEX, Visa# __________________________________________ Exp: ________/_______ 
Card Name: _________________________________________________ 


